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‘‘a new law of 
compensation” 


Emerson had nothing to do with TICONIUM’S compensating in- 
vestment. Here’s a new law of compensation that makes those 
TICONIUM cases FIT like a motorman’s glove. That means time 
saved at the chair—AND THAT means money! 


Out went the guesswork — 

in came accuracy! Ticonium C-50 
model investment and C-51 
flasking investment are pre-tested 
in the pilot laboratory in Albany. 
A strict yet simple mixing formula 
is part of the TICONIUM tech- 
nique. The TICONIUM Laboratory 
is SURE of top-grade investment. 


TICONIUM 


413 No. Pearl St., Albany 1, N.Y. 


WAX UP—The skill of applying wax to your design is an important one. By the lost- 
wax process it is possible to give you a partial denture that’s accurate. The artist 
applies imagination to this term of “wax up.” 
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WHY 
PRACTICES 
DECLINE 


by Harold J. Ashe 


A once-thriving dental practice may suffer a painful decline not 
only in patients but in fee levels and in total gross receipts. If this 
decline cannot be traced to some fault or shortcoming of the den- 
tist, he may need to consider his environment and the changes 
which, almost imperceptibly over the years, have been taking place 
and over which he has no control. 

Another practice may not decline but fail to grow to the degree 
reasonably expected years earlier. This stunting may have as dis- 
astrous an effect as a large and profitable practice that has begun 
to wither away. In either event, the dentist is being denied the full 
fruits of his professional training and earlier sacrifices. 

The time once was when a young dentist could start his practice 
and continue it if not in the same physical location at least in the 
same general area. Such changes as might take place during the 
life of the practice more often were beneficial than otherwise. 

Now a dental practice, at any stage of its life, may be exposed to 
many situations which can blight it despite anything the dentist 
can do. Traditional methods employed to preserve a practice may 
not be enough. A dentist may now need to review periodically the 
external influences which are changing his practice with the pas- 
sage of time. A dentist studying several years’ earning records, and 
unhappy with the dismal outlook for the future, may indulge in 
useless self-criticism. The blame may lie elsewhere. He might bet- 
ter make a critical analysis of his neighborhood, community or 
city. There may be powerful economic forces at work against which 
his puny efforts are no match. 

CHANGING BUYING HABITS. Consumer buying habits continue to 
undergo revolutionary change. It is foolhardy for a dentist to as- 
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sume these same buying habits cannot affect his prac- 
tice. A customer who ceases to patronize downtown 
department stores and specialty shops very likely will 
stop going to a dentist in a downtown location. Ifa 
consumer experiences irritating difficulties in going 
downtown, due to inadequate public transportation, 
high fares, and crowded vehicles, or insufficient curb- 
side or off-street parking facilities, or driving tensions 
and traffic delays, these difficulties are no less for a 
dental patient. Once buying habits are changed they Census figures, 
are likely to be all-inclusive. superficially examined, fail to reveal precisely what 
is happening. By annexation, a city may create the 
illusion of growth which doesn’t expose to view the 
shifting of population to the outer perimeter. A 
drive around a city will prove much more revealing. 
Still more enlightening may be a tour of separately 
incorporated—or unincorporated—satellite commu- 
nities which have sprung up in recent years. These 
may be as distant as thirty or forty miles from the 
metropolitan hub. This distance is increasing year 
by year as turnpikes and freeways cut down travel 
time for those employed in downtown metropolitan 


actual or potential. Where once a dentist might con- 
sider a move across the hall a major event in his pro- 
fessional life, he may now need to consider the ne- 
cessity for moving across town or even to a suburban 
community. Certainly hoping for growth in a 
practice located where all objective facts point to de- 
cline is a futile wish. Lamentations won’t remedy 
the dilemma in which such a dentist finds himself. 


CENTRAL LOCATION NOT ALWAYS ACCESSIBLE. In at- 
tempting to locate a practice in a central location or 
continue it in such a location, a dentist may do so 
in the belief that “central” and “accessible” are iden- 
tical. They may not be. The very fact of being “‘cen- 
tral” may make the practice all but inaccessible. 
Traveling the last ten blocks in a central area may 
consume as much time, by whatever mode of trans- 
portation, as traveling fifty blocks in a less central 
area. A dentist might speculate on his own mounting 
irritability traveling from home to such an office lo- 
cation and how it is affecting the habits of his pa- 
tients. He has to make the round trip each day; his 
patients don’t, if they elect otherwise. It’s that sim- 
ple. 


THE CHANGING POPULATION. Very likely in the past 
few years a dentist has moved farther out from the 
city. Here too his own action should make him pause 
and speculate. His patients can do, and are doing, 
the same thing. Meantime, the areas from which he 
and his patients have moved are undergoing marked 
change, usually for the worse, economically. Even 
if he can secure new patients to replace those who 
have moved away, he very likely will find that these 
new patients are economically less secure, are more 
likely to have dental work done last, if at all, and 
represent greater credit risks as well as being less 
able to pay reasonable fees. This shifting of popula- 
tion and its composition economically is almost in- 
variably for the worse. Regrettably, these newcomers wi 50 
to an area are just less able financially to offset pa- 
tients lost through moving. 


FOLLOW-THE-LEADER. In this circumstance, a den- 
tist may be caught up in a grim, even desperate, game 
of follow-the-leader. If patients won’t come to a den- 


“I'M NOT TAKIN’ ANY CHANCES!" 
tist, a dentist may be obliged to go to his patients, 
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Dentist Johanes Konnild, anthropologist and field collector for the Danish National Museum and 
film producer of AFRICA for the Danish Government, writes: ‘In 1950 | made a survey of the dentition 


World's First Pygmy Dental Clinic 


of the Bambutte pygmies of the Ituri forest of the Belgian Congo. | got valuable aid from the 
American doctor, C. K. Becker, of the African Inland Mission, who helped me in contacting the shy 
dwarfs of the great forest of Central Africa. The photograph shows me examining the teeth of a 
Bambutte boy while his father, the chief (at right with the animal fur on his shoulder) watches. 


areas. Many of these satellite communities have not 
only increased sharply in population within the past 
few years but, more important, per capita income 
has risen even more dramatically. City paychecks 
are being spent in suburban areas. ; 

THE YOUNG DENTIsT. The dentist about to start his 
practice should think carefully about the long-range 
consequences of choosing the wrong location. From 
observation of older dentists, he may conclude that 
greater opportunities are to be found in the cities 
and in downtown locations. However, what might 
have been a sound decision for a dentist a generation 
or two ago in starting a practice may need to be qual- 
ified and modified by the circumstances outlined. 
Certainly an outlying suburban community or even 
a small town not within the orbit of a population 
center may present opportunities not foreseen a few 
years ago. Moreover, a practice may be built more 
rapidly in such an environment. There are more 
newcomers without professional loyalties. Often, in 
such communities, there are fewer dentists to pa- 
tients than in older established areas. Because of 
rapid growth, this favorable ratio may continue for 
years. 


THE ESTABLISHED DENTIST. For the established den- 
tist, even if with a declining practice or one for which 
further growth is unlikely, the choice is an unhappy 


As far as | know, this is the first pygmy dental clinic in the world." 


one. Nevertheless, many dentists recognizing their 
bleak professional future are reestablishing them- 
selves in new and more favorable locations. Some 
are selling practices to less perceptive buyers and 
using the proceeds to help carry them while estab- 
lishing a new practice. Others are opening new offi- 
ces while continuing the old, but declining, practice. 
Time is divided between the two offices, gradually 
giving more time to the new practice and less to the 
old. This, of course, involves additional office over- 
head and, at the outset, will reduce professional earn- 
ings available to a dentist. However, it may be a 
small price to pay for the long-range results expected. 
Because the additional expense is tax deductible, the 
net oulay may be considerably less. 

Certainly whether establishing a new practice is a 
solution to a dentist’s declining practice or not, he 
should at least consider whether such a change is a 
possible solution. And a young dentist about to es- 
tablish a practice should be extremely wary of ex- 
ternal influences which can blight his practice almost 
from its outset. Certainly he is not confronted with 
the dilemma facing the established dentist unless he 
entraps himself. 


P.O. Drawer 307 
Beaumont, Calif. 
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These 
Patients 
Keep 


While talking with several friends at an associa- 
tion meeting, a Baltimore dentist casually remarked, 
“I seem to have licked the problem of the late-arriv- 
ing patient.” Almost in unison his three companions 
asked anxiously, “How have you done it?” 

With time being one of the elements of a dental 
practice for which there is no salvage value, any solu- 
tion to the costly and annoying condition created by 
tardy patients is of dollar-and-cents value. And when 
it is brought about without injury to existing good- 
will it becomes that much more valuable, too. 

“Probably it is the way I arrange appointments 
that has a lot to do with my good fortune,” the Balti- 
more dentist said. “For instance, I never schedule 
chair time for the hour, the quarter hour or half 
hour. Instead, I make appointments for ten after the 
hour, or twenty minutes of, or some time other than 
the quarter-hour periods.” Just what it is that 
prompts a patient to keep a ten after appointment 
yet be late in arriving for one scheduled for a quar- 
ter after, the Maryland man cannot explain. “Ex- 
cept,” he said, “it does indicate more specific timing 
and because of its unusualness it is more likely to be 
remembered.” To this educated guess might be add- 
ed the fact that this departure from conventional 
timing also tends to eliminate association with busi- 
ness and social meetings that are called for the hour, 
quarter, or half even though no one expects them to 
get under way at the specified time. 


The Reminder 


When pressed for further details the dentist stressed 
the value of giving each patient—old as well as new— 
a card reminding him of the exact day, date, and time 
for his next appointment. While practically all den- 
tists have such cards on hand they are not always 
used regularly. “I was that way,” the Baltimore den- 
tist admitted, “until a young woman who had been a 
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by M. A. Patrick 


Appointments 


Promptly 


patient for a number of years and had always been 
punctual walked into my waiting room one after- 
noon and said, ‘I know I’m a bit early, doctor, but 
I'll read for a while until you’re ready for me.’ I had 
to fight back a smile as I replied. “Early! Why you’re 
a day late. Your appointment was for yesterday at 
this time.” Today most people do lead extra busy 
lives and are constantly pressed by the need to keep 
up with family, business, and other obligations in- 
volving time. This makes the regular use of reminder 
cards more important than ever. “When I fill in one 
of these,” the dentist remarked, “I repeat the ap- 
pointment time aloud to further impress on the pa- 
tient the exact time that has been set aside for him.” 


The Cost of Minutes 


A professor at the dental school of the University 
of Pennsylvania who has his own practice made it a 
habit to include in his talks to each incoming class 
these mathematical facts: “In the course of a year 
you will spend about 246 days in your office. This is 
based on a five-day week with time out for holidays 
and vacation. If you stand idle just ten minutes a 
day waiting for patients the total time lost in a year 
will be forty-one hours. At $4 an hour that’s $164. 
At $6 an hour it jumps to $246. At $8 an hour it’s a 
tidy sum, $328.” The young fellows who listened as 
these figures sounded throughout the room could not 
fail to be impressed because to most of them these 
dollars ran to what they considered important 
money. 

As he elaborated on the emphasis he placed on 
promptness, the practitioner mentioned that it is 
fatal to timeliness to say to a patient, “Come in about 
eleven-thirty.” He has found that using the word 
“about” is equivalent to saying “don’t hurry.” To 
give his patients an extra incentive for appearing on 
time he makes it a habit, while discussing the sched- 
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ule for the next appointment, to remark: “I have a 
patient due here at four-twenty so if you can come 
in at three-fifty that will work out perfectly.” With 
this reminder the patient is made aware that a late 
arrival will necessarily cut short the time available 
for his or her dental services. 


Cooperation 


While the thoughtless patient may cut into the 
productive time in the operating room, the Balti- 
more dentist believes this condition can be held to a 
minimum through a display of cooperation. He 
pointed out, for instance: “In a center city practice 
like mine I cannot forget that those patients em- 
ployed in neighborhood business houses are limited 
by the clock. This is one reason why I never set aside 
a definite lunch hour. I eat anywhere between 
eleven-thirty and one-thirty, depending on the needs 
of those who can come in only around the noon hour. 
Some of these non-executive patients must hurry to 
my office and then grab a quick fountain lunch, all 
within forty-five minutes or an hour.” 

It has been his experience that when these patients 
with limited time are asked to specify their appoint- 
ment time they are more inclined to arrive on sched- 
ule. “I am convinced,” he said, “you profit in dollars 
and cents and in more favorable acceptance by not 
being too arbitrary regarding the time for your own 
midday eating. 

Also, he has found that an occassional “thank you” 
really pays dividends. On those occasions, for in- 
stance, when it is necessary to have a patient return 
for additional treatment within two or three days 


and only a not-too-convenient time is available, he 
makes it a point to tell the patient: “Sorry I had to 
set the appointment for this hour but no other time 
was available and it is imperative that I check on 
this tooth.” It isan unusual man or woman who does 
not appreciate such a display of consideration, es- 
pecially when it comes from a professional man. 


The Worst Offenders 


It was only natural that in a discussion of prompt- 
ness an attempt is made to single out the most per- 
sistant offender in this department. In specifying the 
various types the dentist from Maryland said: “It 
has been my experience that the man or woman who 
claims that ‘any time will be OK with me’ is the one 
to watch. The person who is employed or the house- 
wife who must get youngsters off to school and have 
meals ready according to a schedule, has learned to 
adjust to the demands of the clock. But the indi- 
vidual with ‘all the time in the world’ is likely to 
think the dentist has nothing to do but wait for him.” 

If the success of this practitioner were to be reduced 
to a single statement it would be something to this 
effect: his own emphasis on promptness has “rubbed 
off” on his patients. With diplomacy, a smile, and 
persistency, he indicates that in addition to his 
training and his skill, time is also a vital adjunct to 
his professional practice. 

Remember, doctor: any time you lose cannot be 
salvaged nor can you hope to regain the hundreds 
of dollars that lost minutes can add up to in a year. 


1007 No. 64th Street 
Overbrook, Phila. 31, Pa. 


“MY ADVICE, MR. KELLER, IS GO BORROW ALL THE MONEY 
YOU CAN AND THEN SOME." 


“LET'S TRY ANOTHER CHANNEL—I'VE HAD A HARD DAY 
AT THE OFFICE." 
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How often have you wished for a perfect secretary? 
One who would take messages without mixing them 
up? One who would do exactly as you say and never 
talk back? And one who would work twenty-four 
hours for about fifty cents? Sounds like Utopia, 
doesn’t it? 

You can have this perpetual receptionist perched 
on your desk without a want ad or an interview. 
Bell Systems throughout the country are offering an 
automatic answering service which attaches to your 
telephone. You record the appropriate message, 
leave the office, and the equipment will take over. 
It will answer your telephone, give your message, and 
permit the caller to leave his message. 

A Chicago dentist who has used the machine for 
three years says that, for his type of practice, the unit 
has paid for itself in convenience. Because he teaches 
part-time at one of the universities, it is necessary for 
him to be away from his office a great deal. He says, 
“When I record the message, I’m sure to note the 
time I will return. If the caller doesn’t want to leave 
a message, at least he knows when he can reach me.” 

Most users readily admit the recorded message 
takes many callers by surprise the first time they hear 
it. A common reaction is a tongue-tied stammering 
while they try to gather their thoughts. However, by 
the second or third time they get used to it. 
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ELECTRONIC SECRETARY 


An aid to your practice 


by Dona Z. Meilach 


The Bell System automatic answering device. 


The type of message you leave on the box is most 
important. Doctor Joseph Miller learned that a mes- 
sage which merely states, ‘““The doctor is out, please 
leave your name and number,” is most inadequate. 
It doesn’t tell the patient any more than if your tele- 
phone hadn’t been answered at all. Therefore, it is 
essential to tell the caller when he can reach you or 
approximately when you will return his call. It’s 
a good idea too, to leave the message in your own 
voice rather than have someone else’s voice on the 
machine. 

If you don’t have an office girl, the answering de- 
vice can be of added service when you are taking im- 
pressions, or doing difficult extractions or operations 
that require your undivided attention for a pro- 
longed period. 

Doctor Donald Singer says: “The unit is most val- 
uable to me during close operative work. Before 1 
begin the prosthesis I pick up my phone and record: 
‘This is a recorded message from Doctor Singer. 1 
will be busy for the next hour. Please leave your 
name and number. I will return your call as soon 
as possible. Thank you.’ Most patients leave their 
number.” 

Dentists who hire full- or part-time office girls often 
find the answering device indispensable. It affords 
them complete coverage twenty-four hours a day, 
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You never need worry about missing a patient's call. 
(Photos, courtesy American Telephone and Telegraph Co.) 


seven days a week. A New York City dentist says: 
“The unit takes over when we are out to lunch, take 
a day off, or go on vacation. It’s like having a per- 
petual receptionist.” 

The answering device utilizes only about one and 
a half square feet of space on your desk. Your tele- 
phone, which is wired to the unit, may be placed on 
top or nearby. Operation of it is very simple. You 
just turn the machine on, pick up your telephone, 
and dictate a message something like this: 

“Your gall is being answered by automatic answer- 


: ing equipment. This is Doctor Jones. I will be back 
. Tuesday. Please leave a message after the tone sig- 


nal. Your message will receive prompt attention. 
Speak clearly. You are allowed thirty seconds. Thank 
you.” 

If you wish to leave an announcement only, you 
may use one like this: 

“This is a recorded announcement on TOwer 
5-2000, Doctor Smith’s office. Doctor Smith will be 
on vacation until July 18. Doctor Alexander will 
accept his calls at MAin 2-3000. That number is 
MAin 2-3000. Thank you.” 

When you return to your office, you push the “play- 
back” switch and hear all the incoming messages. 
You can return these calls you would have missed if 
your electronic secretary had not been on the job. 

When you are ready to record a new message the 
old one will automatically be erased. The entire re- 
cording process will take about twenty to thirty sec- 
onds. The telephone company recommends you play 
your message back to yourself to be sure it is distinct 
and contains all the facts you want it to have. 

Costs of the automatic answering device vary some- 
what around the country. There is an installation 
charge of about $15, which is paid only once—when 


The electronic secretary can take over whenever your girl leaves 
the office. 


the machine goes in. Then there is the monthly 
rental, which amounts to about fifty cents a day. For 
exact rates in your city, call your local Bell System 
business office. Incidentally, this secretary, like any 
hired help, is a tax-deductible office expense. 


9735 S. Vanderpoel Ave. 
Chicago 43, Ill. 


“IN ADDITION TO THE USUAL CONSIDERATIONS, THE 
ASSISTANT | SELECT WILL HAVE AVAILABLE TO HER THE 
FINEST OF PROFESSIONAL SKILL—ME." 
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Basic science building on the rig 


Photos a 


SCHOOL 
UNIVERSI 


In June 1945 the Alabama State Legislature enact- 
ed legislation creating the School of Dentistry of the 
University of Alabama. The act provided that the 
school be located in Birmingham and function as 
part of the University Medical Center. 

The first dental school class was accepted for ma- 
triculation on October 18, 1948. Since 1951, clinical 
instruction has been given in the new University of 
Alabama Medical Center Dental Clinic Building. 


LEFT, TOP TO BOTTOM: oral medicine clinic; Doctor David D. Bloom, 
assistant professor of dentistry, goes over a set of X-rays with stu- 
dents; a student in the hamster room (dental research); public 
health trailer, in the staffing of which the School participates. 
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left. Inset: Dean Joseph F. Volker. 
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Beginning with the fall semester of 1951, basic sci- 
ence instruction has been offered in the new Medical 
College of Alabama and School of Dentistry Basic 
Science Building. In the fall of 1952 the Department 
of Dental Hygiene began operation. 

Today the University of Alabama School of Den- 
tistry, under the direction of Dean Joseph F. Volker, 
is one of America’s great teaching institutions. 


RIGHT, TOP TO BOTTOM: oral pathology laboratory; the School's 
main clinic; physiology laboratory; dental hygiene clinic. 
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QUIZ FOR DENTISTS—Part I! 


Question 6: What instructions do you give your 
patients about home care? (a) brush your teeth aft- 
er each meal; (b) brush your teeth after each course; 
(c) keep that toothbrush in those pockets at all 
times. 

Answer: Instructions for good home care vary. In 
the spring suggest the patient put up the screens and 
seed the lawn. In the fall the patient should take 
down the screens and reseed the lawn. What else? 
If your patients are going to spend all their time 
around the home brushing their teeth what do you 
think their homes will look like? Any other answer 
shows you are the sloppy type. 

Question 7: From where you sit, what is the most 
promising dental advance you see on the horizon? 
(a) a dental filling as easy to manipulate as cement, 
as hard as gold and as esthetic as porcelain; (b) the 
elimination of the need for any prosthetic work; (c) 
the elimination of caries. 

Answer: If you selected: (a) you’re not only lazy— 
but also very lazy. (b) You are a revengeful person. 
Just because the last denture you made was loose, 
why throw thousands of dental technicians out of 
work? (c) Let’s be serious. If you eliminated caries 
do you realize that you’d be eliminating millions of 
patients? And since patients are people what do you 
want to do, start a purge! 

Question 8: When a tooth is considered for ex- 
traction how can anticipated hemorrhaging be con- 
trolled? (a) have two or three large sponges handy 
and a dependable sponger to assist you; (b) use an 
anti-coagulant, preferably with a foreign agent; (c) 
first take a clotting time test and red cell count. 

Answer: Reconsider and leave the tooth alone. 
If you selected: (a) a fair selection if you intend to 
give your patient a bath. Incidentally, if you’re look- 
ing for a very able sponger, send me a self-addressed 
and stamped envelope and I'll forward my brother- 
in-law’s address to you. (b) Why would you seek the 
services of a foreign agent? When did you take your 
last loyalty oath? (c) After you finish studying for 
your clotting time test you'll be too tired for anything 
else. And if you want to go around counting red cells 
that’s your business but I might suggest you contact a 
senator in Wisconsin for assistance. 

Question 9: What steps do you take in prepara- 
tion for a good fitting jacket? (a) see that the 


shoulders are very sharp; (b) see that the jacket ex- 
tends over the neck; (c) would never recommend a 
jacket. 

Answer: Look for a competent tailor. If you se- 
lected: (a) Sharp shoulders will make you look like a 
third rate prize fighter being introduced from the 
ring before a fight. You are a dentist and a profes- 
sional man of standing in your community—dress 
like one; (b) You must be a very timid and fright- 
ened person or why would you try to hide? (c) 
Never? You are a non-conformist and have many 
enemies, among these, Hart, Schaffner and Marx. 

Question 10: Who was Gerald V. Black? (a) a 
prominent dentist and descendent of G. V. Black? 
(b) the man who discovered counter-irritants; (c) 
don’t know. 

Answer: The Democratic leader of the south ward 
of Chicago when Mrs. O'Leary got the whole town 
hot and bothered. If you selected: (a) You are a 
snob. There are quite a few fine people in this great 
land of ours who aren’t dentists. Or don’t you get 
around? (b) I’m sorry, but you’re thinking of Doc- 
tor Herman V. Molarbroth and were probably mis- 
led because they both have the same middle initial. 
Molarbroth was the first man to list the counter ir- 
ritants, two of which were: a loud mouthed waitress 
and a man who keeps shouting: “Pass me dem bottles 
of mustart and catsup.” (c) You should have at least 
showed a little imagination and guessed because this 
is the last question. 

Rating: Give yourself ten points for each correct 
answer and a pat on the back for bearing up under 
the strain. If your score is: 

80-100 You play a good game of golf but for this 
quiz it’s impossible. 

60-80 Count your score again, I don’t believe it. 

40-60 You must be a friend of the editor and read 
the quiz before it was published. 

20-40 You’re forgiven for having peeked at some 
of the answers inadvertently. 

10-20 You are to be congratulated and will re- 
ceive a year’s supply of monogrammed tongue de- 
pressors with the compliments of TIC magazine. 

Zero—Don’t feel too badly for I can name at least 
a dozen of the most brilliant dentists in the country 
who didn’t take this test and whose score is the same 
as yours. 


Angles and Impressions 


by Maurice J. Teitelbaum, D.D.S. 
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When the wrestling craze began to take over the 
television screens some years ago, my shudders were 
added to those of other members of the female pop- 
ulation in this country who were viewing for the 
first time in their own living rooms this vigorous 
struggle of brawn against brawn. 

My dental husband immediately took me men- 
tally in hand and explained what worthy gentlemen 
many of these Goliaths were in their private lives. 
Furthermore, he used a case history to prove his 
point. 

Some years ago one of his patients (and later a 
good friend) was a heavyweight wrestler. He was a 
university graduate, a Mason and a Shriner, a man 
who would give his shirt to anyone who needed it, 
and a linguist who could speak eight languages flu- 
ently. I was greatly impressed. 

In this manner my viewpoint was considerably 
broadened by learning about one of my husband’s 
interesting patients. Some of these unusual people 
we meet personally, for our husbands have a pleasant 
way of making personal friends of a good many of 
their patients. Others we meet through the stories 
our husbands tell us about them. Either way it is a 
rewarding experience, and one of the many reasons 
why we enjoy being wives of dentists. 

Today it may be an electronic genius, whose face 
and name figures prominently in the newspapers. 
Next week it may be a motion picture director, base- 
ball manager, historian, truck driver, bell-boy, rac- 
ing stable owner, clergyman, or a child who sits stal- 
wartly through a rather serious mouth surgery with- 
out a cry or a complaint. 

It may be a blind ex-marine who comes in with his 
young wife to build up her morale for her dental 
ordeal. The gentle manner in which she leans on 
him, thereby strengthening his self-confidence, is a 
beautiful thing to watch. Listening to these wonder- 
ful young people explain their method of adjusting 
themselves to the problem of postwar living without 
bitterness or whinning, leaves my dental husband so 
overwhelmed by their gallantry that he can talk of 
nothing else for days. 

Perhaps not all dental husbands bring home these 
stories of interesting patients. If not, it is a great pity. 
I know from personal experience that my own life 
has been considerably brightened and enriched by 
this sharing of office experiences. 


Such Interesting People 


by Kay Lipke 


If we non-working dental wives are not careful, we 
narrow our world to the boundaries of our home, 
families, and immediate circle of friends and an oc- 
casional club or philanthropic activity. We do not 
rub elbows with all kinds of people and we do not 
see people as our husbands do, with their defenses 
down, as it were, as they sit in the dental chair. 

These dentists of ours are usually astute psycholo- 
gists, able subtly to get their patients to talk about 
themselves, their interests, and problems, thereby eas- 
ing some of the tension and making the dental oper- 
ation far more simple. Because people always love 
to talk about themselves, our husbands learn inter- 
esting, worthwhile, humorous, and often amazing 
bits of information. The patient is helped and so is 
the dentist. 

This conversational contact with people from all 
walks of life is one of the compensations given a den- 
tist in return for the leg-aching, back-breaking dis- 
cipline of standing hour after hour and day after 
day beside his dental chair. 

It is gratifying to be the wife of a dentist who can 
meet various interesting people and thereby learn to 
understand their viewpoints and their problems. It 
is especially gratifying when the dentist remembers 
to share some of this knowledge and understanding 
with the Dental Wife who is waiting at home when 
day is done. 
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**MARILYN MONROE PHONED IN FOR AN APPOINTMENT 
THIS MORNING—BUT SHE HAD THE WRONG NUMBERI"’ 
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“It is a common fallacy to believe that the eye is 
the most revealing feature or that the most striking 
features of a man or woman are the hair and eyes,” 
John Lavery wrote in The Life of a Painter. “As a 
matter of fact the most striking feature is the mouth. 
Mohamet knew this when he had his womankind 
cover theirs up. The eyes can dissemble but not the 
mouth.” 

The absence of hands in portraits by the lesser 
artists will be noticed if you look for this discrepancy. 
The works of the masters stress this important man- 
ual detail. Sir Edward Burne-Jones, the English art- 
ist, and others reproduced with fidelity not only the 
hands but the feet of subjects in their creations. At 
the unveiling of an equestrian statue in the old days 
a village simpleton was asked to comment on the 
sculptured figure and surprised his auditors with the 
query, “Where are the horse’s teeth?” 

In photographic reproductions of beautiful wo- 
men and handsome men the display of teeth en- 
hances the charm of the picture. Where teeth are 
absent in portraits and the lips are parted in a smile, 
it is immediately noticed by the most casual observer. 

It might be said in all fairness that teeth are seldom 
in evidence in any portrait whether it be a master- 
piece or otherwise; as for example the Mona Lisa. 

It is not at all remarkable in view of the foregoing 
that dentists, by and large, seemingly ignore the study 
of what we as a profession choose to term esthetics. 
The manner in which artificial teeth are arranged 
would seem to establish this inference. The purpose 
of this paper is to suggest a more intensive use of 
study casts of dentulous and edentulous mouths as 
important auxiliaries to dental prosthesis. 

Leon Williams classified face, arch, and tooth 
forms clearly. He stated: “Harmony of face and 
tooth form is a natural basic principle,” a statement 
that would help establish the inference that the 
mouth and teeth are the most revealing features. 

Study casts carefully scrutinized away from the 
chair will verify the findings of Williams and will re- 
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veal typal forms recognized by him and duplicated 
in finest porcelain by manufacturers and identified 
readily as squared, tapered or ovoid, and their modi- 
fied counterparts. 

The typal alignments of the natural teeth should 
serve as guides to their artificial arrangements. This 
applies specifically to the anterior maxillary centrals, 
lateral incisors, and cuspids. In general practice, 
good specimen casts are available. 

When typal tooth forms are recognized, casts 
should be carefully made of them. The incisal edges 
of the six anterior teeth should be pigmented to ac- 
cent their course from the tip of one cuspid to the tip 
of the other. 

Specimen casts, viewed from the incisal aspect, 
will be found upon close examination of their pig- 
mented incisal edges to take five definite courses, the 
patterns of which vary with slight modifications only. 

In the first of these categories the mesial surfaces 
of both maxillary central incisors dip lingually to 
form a V-like depression. The distal sides of the two 
central incisors are thus elevated above the labial 
surfaces of the disto-incisal edges of the maxillary 
lateral incisors. 

In the second category the mesial surfaces of the 
maxillary incisors are elevated to a decided pitch 
while their disto-incisal angles dip below the surfaces 
of the mesio-incisal angles of both maxillary lateral 
incisors. 

A third category finds both maxillary central in- 
cisors almost in line labially but with their com- 
panion lateral incisors depressed lingually to break 
the shading and the lighting in a pleasing manner. 

In the fourth categorical arrangement of the six 
anterior teeth, we find the central maxillary incisors 
almost in a straight line from an incisal viewpoint. 
The mesial surfaces of the lateral maxillary incisors 
are elevated above the distal sides of the central in- 
cisors. 

A fifth category finds the alignment of the maxil- 
lary incisors and cuspids in an uncrowded semi-ovoid 
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the News 


BABY-SITTER. Little three-year-old Rise MacWhirter doesn't seem to mind her surroundings as her 
father, Don MacWhirter of San Bernardino, Calif., plays the dual role of baby-sitter and dental 
student at the College of Medical Evangelists. With Rise’s mother working to keep daddy in school, 
plus an occassional baby-sitter shortage, little Rise, with doll and color-book, perches obediently 
next to her father in one of the school’s laboratories. 


arch with a space between the two centrals. 

The foregoing typal alignments of the maxillary 
central incisors, laterals, and cuspids form overbite 
and overjetting relations with the six mandibular 
central incisors, laterals, and cuspids. This natural 
dental arrangement combines to serve as a firm foun- 
dation over which is draped the softer lip tissues 
from which is developed the philtrum or the deep 
vertical groove in the median line of the upper lip 
with its concomitant cupid’s bow formation. The 


(AP Wirephoto) 


overjetting of the maxillary teeth permits the lower 
lip to recede slightly and to fold outwardly as a rose 
petal reveals its pleasing form and color. Thus the 
arrangement of the natural teeth and lips contribute 
the most revealing feature, thereby confirming Mo- 
hamet’s considered judgment as it pertains to the 
matter. 


516 Sutter Street 
San Francisco, Calif. 
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IF YOU WERE TO STUDY ALL THE GREAT PHILOS- 
OPHIES AND ALL THE GREAT RELIGIONS OF THE 
WORLD TO FIND THEIR ONE, COMMON FORMULA 
FOR HAPPINESS, FOR INNER PEACE, FOR SUCCESS- 
FULL LIVING—-HERE IS WHAT YOU WOULD FIND. 


Whether a person is young or old, rich or poor, a 
professional or a laborer, an intellectual or other- 
wise, the most important knowledge in the world is 
to know how best to live one’s life. 

That knowledge can save one from much failure, 
frustration, and sorrow. More, it can insure the maxi- 
mum accomplishment, satisfaction, and happiness 
possible. 

Fortunately, this knowledge, in substantial meas- 


ure, is available. How we can acquire it is spelled 
out in the paragraphs that follow. 

First a word about the nature of this knowledge. 
It is the wisdom of the outstanding philosophers and 
prophets, summed up by a scholar who spent a life- 
time seeking a formula for living that would assure 
all who used it a productive, meaningful, contented 
life. My scholar friend claims to have found that 
formula. 

It involves three truths—truths that have enriched 
every human being who, knowingly or unknowingly, 
has practiced them. It is said that no one can be 
happy, can know peace of mind, or can live a worth- 
while life without following these truths. Judge for 
yourself. Here is the formula: 


Every human being must know and accept him- 
self; must know and accept his fellow men; and 
must know and accept the world. 


What does this mean? Let’s take the first part, the 
first truth—every human being must know and accept 
himself. Few persons really know themselves, or, if 
they do, accept themselves. That is why there are 
so many unhappy, frustrated, “rebellious” individ- 
uals. Here is what happens in one area of life— 
choosing a job, trade, or profession. (Every dentist 
who has had the advantages of vocational guidance 
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THE THREE ESSENTIALS 
OF YOUR LIFE 


by Joseph George Strack 


and aptitude testing will sympathize with the young 
people in the brief case histories that follow) . 

A television play gives young Freddy the idea of 
becoming a business genius, perhaps a master of fi- 
nance. But Freddy doesn’t know he hasn’t got what 
it takes, the acquisitiveness, the acumen, the all-out 
drive, and the many other qualities that characterize 
our successful moneymakers. 

Another situation: Jim is married, has a family, 
and is doing well in his chosen work. But he day- 
dreams about what-might-have-been if he had made 
baseball his lifework. Jim doesn’t know that the 
“Charley horse” conditions he has been experiencing 
more and more lately really are symptoms of the 
crippler osteoarthritis and that he would not have 
passed even the physical examination given baseball 
rookies. 


A final example: Alice is pretty and can sing and 
dance. After watching countless movies she is con- 
vinced she is a born actress. Actually, Alice has no 
imagination, her ability to mimic is almost zero, she 
hasn’t any real flair for articulation, and her per- 
sonality just doesn’t “project.” 

Here are three individuals who are dooming them- 
selves to disappointment and defeat so long as they 
try to realize these hopeless goals. And they will 
condemn themselves to chronic frustration so long as 
they even keep these false notions alive in the form 
of secret or suppressed desires. 

Such mistakes are made because people avoid the 
duty that all of us should face, “the duty of the indi- 
vidual to find and follow his unique pattern of life.” 
It is exactly because each of us has a special pattern 
of life, one that fits him and him alone, that the 
Freddies, the Jimmies, and the Alices—ignorant of 
their true paths in life and blindly following false 
ones—must fail. No person can become anything he 
wishes—vocationally, artistically, intellectually, or 
otherwise. He can become only what the sum total 
of his abilities, characteristics, background, training, 
and heritage makes possible. 

That is why a person must know himself—and ac- 
cept himself. Otherwise he cannot choose the right 
work, the right hobbies, the right mate—the right 
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everything—for himself. There is no other way for 
an individual to discover the one pattern of living 
that fits him best. Since this self-knowledge is at- 
tainable, and since a person can successfully plan the 
rest of his life with it, his future is, to this very real 
extent, in his own hands. 

Therefore one must conduct a complete self-eval- 
uation, undertake a frank self-audit, draw a realistic 
warts-and-all self-portrait. A person must take stock 
of himself physically, mentally, and spiritually. He 
should get all the assistance he can in taking this in- 
ventory of his total assets and liabilities. He should 
use members of his family, friends, fellow workers, 
physicians, dentists, psychologists, psychiatrists, vo- 
cational experts, teachers—anybody and everybody 
who can help him with this all-important task. 

Having gathered all the information possible 
about himself, an individual will soon learn to know 
himself, to see himself as others do, to recognize his 
positive and negative attributes, and to think and act 
accordingly. 

Through this self-knowledge and self-acceptance a 
person will not only find the individualized way of 
life that best fits his personality and abilities, but he 
will learn what is “good” for him—that is, how to 
recognize and use profitably every opportunity for 
growth and a fuller life. 

Then nothing can stop him from achieving every- 
thing he is capable of, for he will be following a pre- 
destined path straight to the right goals. He will 
have realized the profound wisdom of the counsel 
“Know thyself” and “Be yourself.” And that realiza- 
tion will make him cheerful, confident, relaxed, and 
give him poise. 


Accept Others 


But we do not live alone in this world; there are 
approximately two and a half billion other human 
beings. And how effectively we adjust to others will 
affect our health and welfare. So we come to the 
second part of our formula, the second truth: every 
human being must know and accept his fellow men. 
This means we must understand what makes people 
tick, and we must accept them as they are, just as we 
wish to be accepted as we are. 

It is vital to one’s well-being—physical, mental, 
and spiritual— that he learn to get along with others. 
Conflicts, controversies, arguments, dislikes, anger, 
hate—all this damages one’s health and threatens 
one’s welfare. Almost every waking hour of our life 
we must meet with, deal with, work with, live with, 
or otherwise adjust to, all kinds of human beings. 
Those hours—most of our life, in fact— can be inter- 
esting and rewarding—or tense and painful. It all 
depends upon how well or how poorly we get along 
with those about us. 


You and I have the key to getting on very well with 
others. The key is sympathy. We must learn to be 
sympathetic, especially with people we dislike. That 
sympathy will prompt them to “open up,” to reveal 
their motives, hopes, fears. We will then understand 
them, and with understanding will come acceptance. 

Each of us must remember this: all of us have 
virtues and vices, strengths and weaknesses—and 
“There, but for the grace of God, go I.” There is no 
more fascinating knowledge than to know why peo- 
ple do what they do, and there is no more useful 
knowledge. It enables the individual to deal suc- 
cessfully with all kinds of persons, to influence peo- 
ple to help him get what he wants. 

Soon one will develop such an insight into human 
personality that he will see each and every person 
as the individual he is, not as a bus driver, a waiter, 
or the boss. 

Being interested in people will also help us to 
make our lives wholesome and healthy. Doctor Al- 
fred Adler puts it this way: “It is the individual who 
is not interested in his fellow men who has the great- 
est difficulties in life and provides the greatest in- 
jury to others. It is from among such individuals 
that all human failures spring.” 

The interest will also show up in our work, and in 
our general attitude toward life. We will think of 
how our activities affect others, directly or indirectly. 
We will become more considerate in what we do and 
say, and we will be repaid in kind. We will function 
better, we will find greater satisfaction in our efforts, 
and the appreciation of others will increase. 

Finally, learning to adjust to others will free us 
from all the unpleasantness and difficulties involved 
in rejecting people because we regard them as “dif- 
ferent” or “strange” or “odd,” in refusing to accept 
them as they are, and in futilely trying to make them 
over in our image. We will be pleasantly surprised 
to see that as we change our attitude towards others, 
their attitude towards us will change. A day will 
come when nothing human will ever again be alien 
to us, and we will be able to say, “I have nothing but 
the kindliest feeling for every living thing.” We 
will have learned to know—and to accept—our fellow 
men. 


Accept the World 


We can know and accept ourselves and know and 
accept our fellow men, but we still have to live in a 
world about which we know little and therefore find 
it difficult to accept at times, especially when we must 
face up to such stern realities as pain, sickness, dis- 
abilities, war and death. To accept life’s tragedies as 
well as its ecstasies, requires the courage, wisdom, 
and faith that come only from spiritual values. With- 
out such values, human life has no significance or 
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meaning. In fact, without such values one can be- 
come seriously ill. As psychiatrist Carl Gustave Jung 
said: 

“Among all my patients . . . there has not been 
one whose problem . . . was not that of finding a 
religious outlook on life. It is safe to say that every 
one of them fell ill because he had lost that which 
the living religions of every age have given to their 
followers, and none of them has been really healed 
who did not regain his religious outlook.” 

Since every human being is “instinctively and in- 
curably religious,” almost all of us are members of 
a church. Through our faith we can brighten our 
lives, sustain ourselves in the most difficult situations, 
and find an abiding internal security. 

There may be much about the world that we do 
not understand—and may therefore fear. Further- 
more, we may suspect that man was not made to 
understand life. That may be: but surely man was 
made to live it. So we must live it, without under- 
standing all of it, but live it without fear. We must 
face the Unknown as billions of human beings be- 
fore us have, as billions now living must, and as 


billions more will in the years ahead. 

Let us look at this awesome world of ours. Surely 
we must see ourselves as a part, however small, of its 
vast, everlasting processes. Surely we can identify 
ourselves as a product of Providence, whose power, 
intelligence, and immortality make all this—and the 
Unknown—possible. 

Think about this endless universe and your rela- 
tionship to it. Do that deliberately. In time you will 
recognize that you are, you must be, a part of the 
eternal order of things—you and every human being. 
You will have learned one of the greatest of all 
truths: “There is nothing, anywhere, to be afraid 
of.” You will develop a natural sense of security and 
a deep inner peace. 

These three adjustments—to oneself, to society, to 
God—constitute the three fundamental tasks of all 
mankind. They provide the answers to the why, the 
wherefore, and the how of all human experience. 
Every human being, wherever he may be in the 
world, must face these tests. Let us welcome them, 
for they are the three essentials of our existence, a 
prescription for living the good life. 


DENTIST IN THE GREENHOUSE 


When the Jeff Brutons of Dallas get set for a big evening 
out, there’s no florist bill awaiting the first of the month, 
because, in just four years, Doctor Bruton learned the 
secret of growing prize orchids. And Mrs. Bruton has only 
to step in either of their two backyard greenhouses and 
choose, from twelve varieties of orchids, the one most suit- 
able to complement her gown. 

Doctor Bruton, who graduated from Baylor Dental Col- 
lege in 1945 and who has been in practice ever since, be- 
lieves orchid-growing a perfect hobby for dentists. “It 
makes use of technical and science courses we had in col- 
lege,” says the young dentist, who has built up a two-weeks- 
wait-for-appointment practice in one of Dallas’s nicest su- 
burban neighborhoods along the Miracle Mile shopping 
center on Lovers Lane. 


| Mrs. Bruton is an active partner in the orchid hobby. 
Not the least of her accomplishments is to keep their two 
preschool age daughters away from Daddy so that he can 
come up with something really spectacular for the Greater 
North Texas Orchid Society annual show awards. Re- 
cently, Doctor Bruton copped best-in-the-show for his 
Lc. Derna, a yellow red-lipped orchid. He also received 
the 1954 silver award. And he is still winning awards. 


DOCTOR BRUTON 
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Stress-checkers are indicated for any mouth condi- 
tions. Your professional skill determines when they are 
required. Ticonium laboratories construct either 
““Ames"’ or ‘‘Baca’’ Stress-checkers. These highly ac- 
curate castings are made possible because of the ac- 
curacy of Ticonium. 

The use of Ticonium Special hydrocolloid and plaster- 
bound investment compensates exactly for the shrink- 


age which occurs when Ticonium solidifies in the mold. 
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